sYNoPsis The use of Counter immunoelectrophoresis (CIE) for the detection of pneumococcal capsular antigen in the sputum and serum of patients suffering from acute respiratory infections is described. The CIE of sputum gave positive results in 224 (99 %) out of 225 samples in which Streptococcus pneumoniae was isolated by cultural techniques, and in 23 (9 %) out of 262 samples in which no or other potential pathogens had been isolated. In the detection of capsular antigen in serum, CIE was positive in 32 (35 %) out of 92 pneumonia cases and was associated with an increase in mortality.
In the clinical management of pneumonia where the patient receives antimicrobial therapy before the causal organism has been identified, a specific bacteriological diagnosis is frequently rendered impossible because of the growth of such replacement organisms as Escherichia coli and Klebsiella species (Spencer and Philp, 1973) . Since the detection of antibodies or polysaccharide capsular antigens might be of value in this situation, the use of Electrosynerese (Bussard, 1959) , a development from the technique of Lang and Haas (1957) , or Counter immunoelectrophoresis (CIE), as it is more commonly termed, has been investigated. The present report is primarily concerned with the diagnostic and prognostic use of this technique in pneumonia due to Streptococcus pneumoniae.
Patients and Methods

PATIENTS
A group of 225 consecutive patients, in whom Str. pneumoniae had been isolated from the sputum as the potential pathogen, was balanced with a control group of 262 patients from whom another or no potential pathogen had been isolated. The first group was subdivided into three categories:
(1) patients with clinical pneumonia confirmed by chest x-rays, (2) patients with exacerbations of chronic lung diseases, eg, bronchitis, asthma, and Received for publication 6 August 1975 bronchiectasis, and (3) surgical postoperative patients who had developed a productive cough but did not fall into the previous two categories.
SAMPLES
Sputum and serum were collected from the patients as soon as the clinical diagnosis had been made. The sputa were cultured on blood agar under carbon dioxide at 37°C. These were read after overnight incubation, and potential pathogens were identified by standard methods (Cowan and Steel, 1974) . Very small numbers of potential pathogens found only in the inoculation well were not regarded as significant.
IMMUNOELECTROPHORESIS
Counter Immunoelectrophoresis (CIE) This was performed with a method based on that of Dorff et al (1971) . The stock buffer used was barbitone/sodium barbitone, pH 8-2, and microscope slides were covered with 0 9% agarose (Miles-Seravac Ltd, Maidenhead, Berks) (Spencer and Philp, 1973) . Blood culture is the most useful cultural method of confirming the clinical diagnosis but is positive in only 20-30% of cases (Austrian and Gold, 1964; Bath et al, 1964 ).
The use of CIE has been recommended as a possible alternative to blood culture (Kenny et al, 1972; Lancet, 1974) (Laurell, 1966; 1972) , there was no significant difference in the mean values obtained in all three categories (table IV) . Thirty-five per cent of patients suffering from pneumonia had pneumococcal capsular antigen in their serum, a figure similar to that obtained by Coonrod and Rytel (1973) and Tugwell and Greenwood (1975) . It has also been reported that antigens are present in the serum of patients not suffering from pneumonia (Bartram et al, 1974) . However, in our studies, in only one patient who was not suffering from pneumonia was pneumococcal capsular antigen detected in the serum. The clinical history is therefore noteworthy. He was a 58-year-old chronic bronchitic who had been admitted with haematemesis and abdominal pain. Gastroscopy revealed a gastric ulcer and a Bilroth 1 partial gastrectomy was performed. He developed a postoperative chest infection and Str. pneumoniae type 3 was isolated from the sputum. Use of CIE showed capsular antigen in the sputum but not in the serum. Nine days later his abdominal wound dehisced and needed resuturing. A wound swab was taken and Str. pneumoniae type 3 was cultured. Since serum taken at this time was positive for capsular antigen, it seems likely that this resulted from the wound infection.
It has been reported (Dochez and Avery, 1917; Blake, 1918; Bukantz et a!, 1942; Coonrod and Rytel, 1973) (Austrian, 1968) , and indeed all four patients with antigenaemia in category 1 died. It is concluded that Counter immunoelectrophoresis of sputum in acute respiratory diseases can give evidence of pneumococcal infection in less than two hours and rapid confirmation of the clinical diagnosis. The clinical signs and chest x-rays remain essential to diagnosis. The detection of capsular antigen in serum is particularly valuable, indicating the patients in whom there is the greatest risk of mortality and who therefore require more careful management. Rocket immunoelectrophoresis, however, appears to be of little value in the management of these patients. I must begin my review by saying that this book is beautifully produced and a delight to hold and look at. The book comes in two volumes and contains 63 chapters written by 89 authors. The chapters are grouped into sections, each section dealing with a particular aspect of haemophilia. In volume I, Section A, comprising four chapters, deals with the general aspects of haemophilia and Christmas disease. Section B considers, among other things, the biochemistry of factors VIII and IX, the mode of inheritance of haemophilia and Christmas disease, and the methods for detecting the different variants of those factors. Section C deals with the clinical and pathological aspects of haemophilia. Volume II is laid out in the same way and has sections dealing with replacement therapy, management of patients with antibodies to factor VIII, general management, and dental management, and it ends with a discussion of the educational and socioeconomic problems of haemophilia.
Most Path., 1976, 29, 187-190) On page 188 the first sentence of theTlast paragraph of the right-hand column should read:
The least amount of capsular antigen reacting in the CIE when doubling dilutions of standard antigen were used was found to be 0-03,ug per ml of sample.
